CANDIDATE / OFFICEHOLDER T (T
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. g
MS [ MAS | MA FIRST Ml
g T
NAME Sl Cory o [
NICKNAME LAST SUFFIX
C/f/’t énl S Abilene City Secretary
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE:  ZIP CODE
OFFICEHOLDER JUN 07 2019
MAILING
ADDRESS Filed for Record
[ conange ot adtress | (70 C et 57 Sty foz A‘{é TX P02
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Dale Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST M Receipt ¥ Amount $
TREASURER ﬂ / a
NAME . /?ﬁ ........... d"’ ( ................ Dale Processad
NICKNAME LAST SUFFIX
f Date Imaged
€7Gn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE: ZIP CODE

TERUER | e S e Lol Abln, TX 76O/

(Resldence or Business)

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER | (35— 2 W4T

89 REPORT TYPE

January 15 30th day before election Runoii 15th day after campaign
D i D m |:I traasurer appointment
[Otficaholder Only)
(] vuyts {T] 8th day betare efection [(] Exceededs500imi [] Final Report (Atacn CiOH - FR)
10 PERIOD Menth Day Yoar Month Day Year
COVERED &

04 /25249  rpowen = OGS O5 2ol T

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary M Rurofl D g:?:c:-ipnnn
06 /F/Za? D Genoral I:l Special

12 OFFICE | OFFICEHELD (it any) 13 OFFICE SOUGHT (il knawn)
|

g 677 &Anc: / "//'%cc J/_

ra

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Coy € -emﬂ'}
16 NOTICE FEOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

QF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[(JeeneraL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / r‘7 T IC
$S$EESD'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ — e
S, /70.45
gggSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD &, 37 22
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and corract and includes all inf n required to be reported by me
under TifleT5,£lection Cod

KENTARA WEST
otary Public, State of Texas

I
- '”l"

& No
) _.}'s Comm. Expires 04-23-2022
3?,,,,““\~ Notary ID 126641883

\\gu

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

, this the ,‘\t\-—

Sworn to and subscribed befare me, by the said

my hand and seal of office.

st

Signature of officer administering oath Printed name of olficer administering oath Title of officer adminiglering oath

day of . 20 , to cartify which, witn

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Loy Clonah

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. W SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /3'7)" o0
2. r__] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ J“ H’d' T
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE £3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12, l:, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C-alﬂ'/ C /eﬂe,; Jr
Id
4 Dale 5 Full name of contributor [ out-ot-state PAC {ID#: y| 7 Amount of contribution {$}

ﬁ. / (d/man
‘%/‘7 s Convtowr sdarenss G s Zocess $i5o.00

2217 J/m/,-c /. /JQ TX 77c0%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ sut-oi-state PAG (ID#: )

Amount of contribution {$)

5 — Contributor address; City; State; Zip Code \}L Z J“: &0

-—/ . _é,cw/‘ene-c Wdfﬂé" y 7;‘
(4]

318 LBl bonri? c7T_gell 7X 7260

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {J out-ol-state PAC (1D#: } Amount of contribution {$)

— === Check
“%_% " Contributor a drisd:e' o / Ccity. Swate; ZipCode ‘7/5?.00
3840 Craserutl . Adle, 7V 7205

Princlpal occupation / Joh title (See Instructions) rEmponer {See Instructions)

Date Full name of contributor [ cul-oi-state FAC {ID#:

—

Amount of contribution {$)

3_/;— " Contributor address; City: State; Zip Code j . o0
T - 77424 &
Tlop  1TDrT s Ludbi

Principal occupation / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ai:

2 FILER NAME

(w"/ C/enarﬁ

3 Filer ID {Ethics Commission Filers)

A
§ Fult name of contributor

Fr‘-ey( J aners

6 Contributor address.

4 Date

&7

City;

{3 out-ol-stale PAC {ID#; ]

State;

/ST Slrsels B Abla T 72203

7 Amount of contribution (%)

Zip CGode

“:/f‘c?. 7

B8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contrlbutor addrass

{7] out-ol-state PAC {ID#; )

State;

239/ Aritoper Adfone TH zo

Amount of contributton  ($)

J52.00

Zip Code

Principal occupation / Job title (See instrui ions}

Employer (See Instructions)

Full name of contributor

Aherira

Contributor address;

Date

4/{/7

City;

out-ol-stale PAC {ID#: )
O

~St'an.e: ‘

Amount of contribution {$)}

F502, oo

Zip Code

Principal occupation / Job title {See Instructions)

AfTorney

277 BG /. Al T Zoso¢

Ermnployer (See Instructions)

#"ﬂﬂ‘ Zﬁ-— ;f-f""

Date Full name of contributor

Frecderich

Contributor address;

City:

O cut-of-stale PAG (iD#: )

Stale.

f2 Box 70l Abfone TX 79504

Amount of contribution ()

I$2W. O

Zip Code

Principal occupation / Job title {See Instructions)

CA&rmA, ﬂ.@,ﬁ,ﬂt - Cé_d

Employer (See Instructions}

Fr—&f# ;;/.?(ﬂff r/ ‘givu(

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense toan Repayment’Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expenza Transportation Equipment & Related Expense

Consulting Expensa Food/Baeverage Expense Palling Expense Travel In District

CaontributionsDonations Magle By Gitt/Awards/Memorials Expensa Printing Expanse Travel Out Of District
Candidate/Officeholder/Pelitlcal Commitiee Legal Services Salarias/'Wages/Contract Labor Cther (enter a category nol listed above)

Credit Cand Payment

The Instruction Gulde explains how to complete this form.

2 FILEH NAME

Lﬂl‘ﬂ

5 Paylr e name

) [
7 Payee address;

| Heckor by Sleal ik o4 THozs™
{a) Category {See Categonosl:le(zha top onms schedule} | (b) Descriptlon

Chechii iravel outside ol Texas. Complate Schedule T.
D Check If Austin, TX, officehalder living expanse

1 Total pages Schedule F1: 3 Filer ID {Ethics Commission Filers)

4 Date

YL

& Amounf ($)

45924

PURPOSE l

4.

City; State; Zip Code

EXPENDITURE
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date Payee name

"

SAA1 a4 L. (

Afmoufit ($) Payee adfiress; City; Stale; Zip Code

|5T2.05 | jo15 N 575 A Alns T Z200(

Category (See Categories listed at ihe lop of this schadule) Description

Chech if travel outside of Texas. Complate Schedule T.

PURPOSE
D Check if Ausiin, TX, olficehoider living expanse

OF
EXPENDITURE

Onfome Ak

Candidate / Officeholder name Ofilce sought Office held

Complete QNLY if direct
expenditure to beneflt C/OH

Date i Payee name
50607 | N s B oCall
Arfiount { Payee adﬁf’ess; City; State; Zip Code

| 7635 | 72/ « T Al T Zicwz

Category (See Calegories listed al the top of this schedule) Description
PURPOSE | Check ittravel cutside ol Texas. Complele Schedule T
EXPESDFITUHE : D Chack i Austin, TX, officeholder living expanse
| 6};{ SEFn AT

Candidate / Otficeholder name # Office sought Otfice held

Complete ONLY it direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Aepayment’/Aeimbursemant Salicitation/Fundraising Expense

Accounting/Banking Faes Office Overhead/Rental Expensa Trangportation Equipmant & Relaied Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In Disirict

Contributions/Donations Made By GitttAwards™Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities tegal Services Salarigs/Wages/Cenlract Labar Chther {enier a category not listed above)

GadPe The Instruction Guide sxplalns how to complets this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commisslon Filers)
4 Date 5 Payef name
— —
3 > 7AT J."_'_ﬂrcnr_ /7 i
6 Amounr(s) 7 Payee address; City; State; Zip Code
s0.0¢c = —
3 209 5. Do K Cxer 77O
B8 (a) Category {Ses Categories listed at tha top of this schedula) {b) Description
PURPOSE Check if travel cutside of Texas. Complele Schedule T.
OF D Check it Austin, TX, officeholder living axpense
EXPENDITURE
w
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benelit CIOH

Date Payae name

SHote | KABC

Amount @) Payee address; City; State; Zip Code

IST 25| 4576 52 19 57 Hsilon, TX Z7cos—

Category (Ses Calegories listed at the top of this schedule)

Description

PURPOSE Chech H travel outside of Texas. Complete Schedula T.
OF D Check it Austin. TX. ollicehalder living expense
EXPENDITURE

TV 4L,

Candidate / Officeholder name

Complete CNLY If direct Office sought Office held

expenditure to benefit C/OH

Date l Payee name

— i"’! | .

5 AI(J;#Q'I/ = 4 ‘g
Amdunt ($) Paﬂ address; City; Siate; Zip Code

975 00

PURPOSE
OF
EXPENDITURE

P dds

Description
D Check il travel outside of Texas. Complete Schedule T.
D Chach il Austin, TX, officeholder living eapense

IR ; "TE

Category (See Categories listed at the top of this schedule)

/?‘ff?ﬂﬂ-r %

Bdndidate / Officeholder name

Complete ONLY it direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adveartising Expense
Accounting/Banking

Consulting Expensa
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expansa
Foes

Food/Beaverage Expense
Gitt'Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Qverhaad/Rential Expense
Polling Expensa

Printing Expense
Salaries'Wages/Contract Labor

The Instructlon Gulde explains how to complete this form.

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Chther {enter a calegory nol listed above)

1 Tolal pages Schedule F1:|2 FILER NAME

Cdf vy C /{ﬂ‘ﬂ{f

3 Fiter 1D (Ethics Commisslon Filers)

4 Date 5 Payeeﬁama

& Amount ($)

7 Payee address;

State: Zip Code

PURPOSE
OF
EXPENDITURE

B (a) Category (See Categories listed at the top of this schadule]

(b) Description

Chechif iravel outside of Texas. Compleis Schedule T.
i D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendiiure to benefit C/OH

Candidate / Otlicehclder name

Ofiice sought

Office held

Date

Payee name

et

/A RY S

l‘ﬁ;ee address;

2/l A STos,

Zip Code

Ml T TrLo7

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at 1

('/'%fﬁ'! /4(—.

r
op of this schedule)

Descripticn

I:' Chech If travel oulside of Texas. Complata Schedule T.
I:I Check # Austin, TX, officenolder kving expanse

Complete ONLY il direct
expenditure to benelit C/CH

Candidsle / Officeholder name

Office sought

Office held

Date Payee name
Amount (3) Payee address; Zip Code
Category {See Categories listed at tha lop of this schadule) Description
PURPOSE Checkil iravel outside of Texas. Complate Schedule T,
OF (] Check ir Austin, Tx, otticenoider tiving expense
EXPENDITURE i 8w

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



